SCHOOL 
BULLETIN 


MARCH, 1934 


TABLE OF CONTENTS 


Greetings and Congratulations to Michigan 


Shall a Meeting Be Held This Year on the Pacific Coast?................ccccessssssseeeseseee 4 
ppeech Correction in Jamestown Public 8-9 
12-13 
Shall School Physicians Function in Squads or as Individuals?................c00eeee 16 
paily and Monthly Report of School i8 
You Done for Your Medical Society? 20 
Summer Course for School Physicians and NufSes.................sccscsssesssesessssseeseseareseenenees 22 


Use of Leisure Time 


MEMBERSHIP CERTIFICATE 


The American Association of School Physicians will begin in April to issue 
Membership Certificates to all whose dues are paid to January 1st, 1934. 

The design, an attractive one, is being prepared by a prominent artist. It 
will be of suitable size to frame for office display. It will first be mailed to those 
whose dues are already paid, and to others when paid, as rapidly as possible. 
The Association hopes to be able to present one of these Certificates to all of its 
nearly 1,300 members. 


Help the Association to do so! 


THE AMERICAN 
ASSOCIATION OF SCHOOL PHYSICIANS 


Devoted to the interests and advancement of School Physicians and the 
services rendered by them 


VOL. IV fF No. 3 
PAGE 


Children’s Diets 
Choeolate Drinks 


New Ligbt on the Subject of Chocolate Flavored 
Dairy Drinks for Growing Children 


Recent investigations provide physicians with a new 
basis for evaluating the place of Chocolate Dairy Drinks 
as a food for growing children. The greater palatibility 
of chocolate flavoring, the increase in milk solids con- 
sumption, plus the food value of the chocolate itself— 
these are today being acknowledged as strong reasons 
for recognizing the position of chocolate flavored dairy 
drinks in the diet of the growing child. R. J. Henne- 
meyer, M.D., who is a graduate of the University of 
Berlin and on the faculty of the University of Chicago- 
Rush Medical College, has prepared a paper—‘‘Choco- 
late Milk Drinks as an Adjunct Food in Growing Chil- 
dren”—which brings out some interesting new points 
on this subject. A copy is yours for the asking. 


Send for FREE Copy 


to the Krim-Ko Company, which has for over ten years 
specialized in the preparation of chocolate syrups for 
dairies for the making of chocolate dairy drinks. Today 
chocolate drinks made with Krim-Ko Syrups are being 
dispensed in Schools and Institutions all over the 
country. 


KRIM-KO Company 


4830 So. Turner Ave. 
CHICAGO, ILL. 


| 
| 
| 
: 
: 
2 
| 
| 
are Please mention THE BULLETIN when corresponding with any of its advertisers Bt 


: 
: 
tisers 
i 
ge. 


Finds hearing defects 
quickly, accurately 


Px 


Western Electric 4A 
Audiometer — small, 
readily portable, eas- 
ily operated. At left: 
pupils being tested— 
one ear at a time. 


... tests 40 pupils at one time! 


Even mild hearing impairments are 
easy to detect and measure when you 
use the Western Electric 4A Audiometer. 
This apparatus not only speeds up test- 
ing, but also assures a uniform standard 
of measurement for all. 

The 4A Audiometer consists of a 
Srtable phonograph turntable with 
Magnetic reproducer—and from 8 to 
4) headsets for listeners. Special rec- 
ords, scientifically designed to show 
degree of hearing loss, are played — 


listeners write what they hear on special 
data sheets. 

Bell Telephone Laboratories devel- 
oped the 4A especially for group testing 
of school children. Approximately one 
out of every six children has a hear- 
ing impairment. You can count on this 
device for valuable aid in a most im- 
portant phase of your work. 

For full details, write the distribu- 
tors — Graybar Electric Co., Graybar 


Building, New York, N.Y. 


Western Electric 
AU DI OMETER 


wt 00 OUR raat 


Distributed by GRAYBAR Electric Company 


F 


SCHOOL PHYSICIANS’ BULLETIN 


Devoted to the interest and advancement of school physicians, and the 
services rendered by them 


Published monthly, except July and August, at Slingerlands, N. Y. 
Editorial Office, State Education Building, Albany, N. Y. 


Editors 
LyMAN W. Cuitps, M. D. Harry B. Burns, M.D. C. Moriey SeLtery, M. D. 
Cleveland, Ohio Pittsburgh, Penna. Los Angeles, Calif. 
CutarLes H. M. D. Cuaries C. Witson, M. D. 
Buffalo, N. Y. Evansville, Ind. 
WALTER S. Cornet, M. D. ALLEN G. IRELAND, M. D. 
Philadelphia, Penna. Trenton, N. J. 


Business Manager 
WituiaM A. Howe, M. D., State Education Building, Albany, N. Y. 


SUBSCRIPTION RATES TO THE BULLETIN 
Members, including dues....$2.00 Non-members......$1.50 Single copies....25¢ 
Advertising rates furnished on application 
Address all communications to the 
Business Manager, State Education Building, Albany, N. Y. 


Entered as second class matter Jan. 8, 1931, at the Post Office at Albany, N. Y., 
under the act of March 3, 1879 


OFFICERS OF 
AMERICAN ASSOCIATION OF SCHOOL PHYSICIANS 


ORGANIZED 1927 


President 
A. O. DEWeEEsE, M. D., State Teachers’ College, Kent, Ohio 
Vice-Presidents 
Joun SunpwWALL, M. D., University of Michigan, Ann Arbor, Mich. 
James F. Rocers, M. D., Bureau of Education,,Washington, D. C. 
CHARLES H. KEENE, M. D., University of Buffalo, Buffalo, N. Y. 
Apa E. Scuweitzer, M. D., Indianapolis, Ind. 
Secretary and Treasurer 
Wituiam A. Howe, M. D., Albany, N. Y. 


EXECUTIVE COMMITTEE 
TERM EXPIRES 1934 TERM EXPIRES 1935 
E. Harrincton, M. D., SvEN LoKrantz, M. D., 
Minneapolis, Minn. Los Angeles, Calif. 
V. K. Votk, M. D., Pontiac, Mich. FREDERICKA Moore, M. D., 
A. L. BEAGHLER, M. D., Denver, Colo. Cambridge, Mass. 
TERM EXPIRES 1936 J. L. BLlumentuat, M. D., 
Jew York itv. | 4 
LyMAN W. Cuixps, M. D., New York City, N. Y. 
Cleveland, Ohio TERM EXPIRES 1937 
Joun T. Prater, M. D.. Otis B. Nespit, M. D., Gary, Ind. 
Toronto, Canada ARLINGTON AILEs, M. D., LaSalle, Ill. 
Joun E. Burke, M. D., J. Bruce McCreary, M. D., 


Schenectady, N. Y. Harrisburg, Pa. 


| 
| 
| 
| 
: 
| 
= 
° 
| 
| 
isa | 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
ho iad Please mention THE BULLETIN when corresponding with any of its advertisers 


tisers 


School Physicians’ Bulletin 


Devoted to the interests and advancement of School Physicians and the service rendered 
by them. Your participation by membership is solicited. 


VOL. IV MARCH, 193, No. 3 


ASSOCIATION OF SCHOOL PHYSICIANS 


To the Michigan Association of School Physicians goes the distince- 
tion of being the first to issue a monthly Bulletin. It recently appeared 
in a most attractive form. It is of seven pages neatly mimeographed. 
It is edited by Dr. E. FE. Kleinschmidt, Medical Director of the Ann 
Arbor Public Schools. 

Its leading editorial on “The Physician Enters the Class Room,” 
is written by Dr. John Sundwall of Ann Arbor. 

Dr. Henry F. Vaughan, Health Commissioner of Detroit, contri- 
butes an interesting article on “The School Physician.” Dr. Thomas 
D. Wood of ‘Teachers College, Dr. O. B. Nesbit of Gary, Indiana, Dr. 
J. H. Dempster, Editor, Te Journal, Michigan State Medical So- 
ciety; Dr. Bernard W. Carey, President of the Michigan Public Health 
Association; Dr. C. C. Slemons, State Commissioner of Health, and 
others make interesting and congratulatory contributions. 

The Bulletin also contains an interesting report of the first meet- 
ing of the Board of Directors, held in Lansing on February 2, 1934. 

At this meeting a constructive and progressive program for the 
activities of the Association was adopted. 

The American Association of School Physicians again congratu- 
lates the school physicians of Michigan on their energetic organization 
and the publication of a monthly bulletin. 

Its appearance under such auspicious conditions is cheering and 
most gratifying to the ScHooL PHysiciANs’ BULLETIN. 

Michigan has indeed established an excellent precedent for other 
states to follow. Just such an enterprising organization of school phy- 
sicians is needed in every State where a suflicient number can be 
found to so organize. 

States not so fortunate as Michigan in this respect might well 
unite with others to create a regional organization. 

There has never been a time when a militant organization of all 
physicians in health service was so much needed for medical leader- 
ship as now. An abundance of good material exists for such a mobili- 
zation of the medical profession. Every physician should capitalize 
the opportunity and become a campaigner. 

Michigan is leading the way. 
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SARATOGA SPRINGS, N. Y., JUNE 25-28, 1934 


It was decided at the Indianapolis Meeting to hold the 1934 Con- 
vention of the American Association of School Physicians in the East 
Summer time was favored. Some health resort where several days 
could be pleasantly spent in Convention and recreation was suggested. 

To meet the expressed desire of last year’s meeting much thought 
has been given by the Committee. ‘The decision reached we hope will 
meet with popular favor. The last week in June has been chosen for 
the Convention. Saratoga Springs, N. Y. has been selected as the 
meeting place. The Grand Union Hotel will be the Association 
Headquarters. Reasonable daily and weekly rates will be given on the 
American plan. 

Saratoga Springs is one of the most attractive summer resorts in 
the East. 

The Grand Union Hotel makes a delightful host. 

No more enjoyable place could be found to spend a week of one’s 
summer vacation. Make your plans early to get away and to stay. 

The April BuLLerin will contain further information. 


SHALL A MEETING BE HELD THIS YEAR ON THE 
PACIFIC COAST ? 


The American Public Health Association this year meets in Pas- 
sadena during the week of September 3rd. For financial reasons few 
members of the American Association of School Physicians in the 
East find it possible to attend. Many of our western members favor a 
regional meeting with the A.P.H.A. There are many reasons why 
such should be done. Plans are being made to do so. The meeting 
would be in affiliation with the sections on Public Health Education 
and Child Hygiene of the A.P.H.A. 

We hope to be able to make a more definite announcement in the 
April BULLETIN. 

e 


MEMBERSHIP CERTIFICATE 


The American Association of School Physicians will begin in April 
to issue Membership Certificates to all whose dues are paid to January 
Ist, 1934. 

The design, an attractive one, is being prepared by a prominent 
artist. It will be of suitable size to frame for office display. It will 
first be mailed to those whose dues are already paid, and to others when 
paid, as rapidly as possible. The Association hopes to be able to pre- 
sent one of these Certificates to all of its nearly 1,300 members. 

Help the Association to do so. 
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THE DOCTOR LOOKS AT THE SPEECH DEFECTIVE 


Dr. FREDERICK VAN DOREN MARTIN 


Director Speech Clinics, Ithaca College, Ithaca, N. Y. 


The problem of the speech defective is as pertinent to the school 
physician as to the speech specialist. Every doctor should have a 
definite understanding of the speech defective from the standpoint of 
behaviorism and educational adjustment. Only through an intimate 
study of the problem can one appreciate the mental tortures and in- 
hibitions of a pupil laboring under the embarrassment of a speech 
defect. In some it prevents a well balanced mind from using its poten- 
tial energy, olten causes retardation of the pupil, and unless overcome 
results in great embarrassment in adult life. 

The problem of speech improvement falls into two classes: (a) 
Those capable of improvement by proper training. (b) Those that 
might be obviated by attention to preventive measures. In every case 
the whole child must be considered with relation to its physical 
constitution, its mental potentials, and its normal characteristics. 

On the physical side, all questions entering into medical inspection 
demand consideration: Malnutrition, chorea, large tonsils, adenoids, 
cleft or fallen palate (especially after a tonsillectomy), defective denti- 
tion, taut lingual frenum, muscular hypertonicity, glandular condi- 
tions, defects due to inheritance, disease, or accident, demand special 
attention if one is to correct speech disorders or to secure satisfactory 
physical conditions that will lead to prevention of their development. 
The class-room drill in phonics is of little value to the child with im- 
paired hearing who fails to sense accurately the sounds and syllables. 
The child with impaired vision who attempts to utter that which he 
sees may readily fall into habits of faulty speech which cannot be over- 
come until the original handicap is recognized and corrected. The 
physical side of speech, therefore, demands a degree of attention 
greater than has been contemplated in the ordinary program of school 
medical attention. 

On the mental side, consideration must be given to the intellectual 
capacity of children, the nature and origin of their menta! weakness, 
and a regard for those factors handicapping their mental powers and 
interfering with speech development. The significance of mental 
adjustments is inadequately recognized. The effect of home condi- 
tions, insufficient rest, overwork, the imitation of the defects of others, 
the influence of a foreign tongue in the home, the failure of home 
assistance, and the effects of companionships, all play their part in 
causing a deterioration of speech or create inhibitions interfering with 
the development of correct expression. 

Stammering, stuttering, lisping, lalling and infantile speech  re- 
quire careful management and are of far more importance than mere 
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questions of nasality, monotones, or hoarseness. The treatment of 
these various conditions depends upon an understanding of the child 
as a unit organism in whose being some system or part of a system is 
functioning inadequately, imperfectly, or prevertedly? The neces- 
sities of treatment may demand intelligent care along physical, psy- 
chological, educational, and spiritual lines. This obviously is more 
than phonetics and is not included in the ordinary educational train- 
ing. 

Speech defects may generically be classified as (1) stammering or 
stuttering, (2) lisping, (3) lalling and cognate defects, (4) acute de- 
fective phonation from habit, (5) foreign accent, (6) aphonia, and (7) 
aphasia. 

In a limited article it is impossible to epitomize sufficiently so as 
to cover all the above classes, so I shall confine myself briefly to those 
most commonly met in the classroom. 

Stammering or stuttering is a defect that usually begins at six or 
seven years of age, when the child first enters the classroom. There 
are said to be twenty-one physical and thirteen psychic causes that may 
enter into the generation of this defect. When a child is permitted 
to be careless with his speech there follows in sequence: mumbling, 
stumbling, hesitancy, stuttering, introspection, inhibitions, and finally 
stammering. 


The following danger signals should be noted in the child’s speech: 

1. Excessively rapid speech. 

2. Nervous tics as twitching of the eyes, lips, jaws or fingers. 

3. Stiff rigid posture. 

4. Aset stare or tendency to look off into space, being unresponsive 

to questioning. 

5. No effort to recite. 

6. A tendency to stumble or repeat sounds or words. 

The following suggestions are helpful: 

1. Usually encourage the child to recite or take part in school 
activities. To excuse him will generate the compulsive idea that he 
is an outcast. 

2. Never allow him to be taunted or subjected to ridicule. Create 
a kindly, helpful attitude toward him in the classroom. 

3. Urge him to speak slowly and do not give him words too diffi- 
cult for him to articulate with ease. 

4. Urge him to lowed his pitch when speaking. This may produce 
relaxation of the musculatures of speech. 

5. Never advise him to consciously control his breath while speak- 
ing. This would eventually aggravate the trouble and is harmful 
physically and mentally. - 
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6. Do not attempt to change his dexterity. This theory in spite of 
false current propaganda has been proven fallacious and its practice 
is dangerous. It is about as useless as Freudian Psychoanalysis for 
stammereres. 


Lisping, according to its universally accepted definition, is the im- 
perfect production of sibilant sounds. A common form of this defect 
is the unnecessary protruding of the tongue (lingual protrusion) when 
giving an “A” sound, saying: “‘thith” for “this” or “thoo” for 
“700.” This is usually the outgrowth of a habit, baby-talk, imitation, 
physical and speech exercises in order to develop a new cooridnation, 
the lingual muscles. The lisper must be taught to discipline his un- 
ruly tongue while guided by a better auditory image of his own 
speech. In other words, he must develop a new ideation of speech 
as a result of a different speech imagery. For a study of this defect I 
would refer the doctor to my revised “Manual for Lispers,” in which 
there is an exposition of the subject and exercises especially graded 
and delineated for the correction of the defect, which is quite curable. 


Lalling and cognate defects such as nasality and nasal twang demand 
the attention of a specialist. Physical factors such as enlarged tonsils, 
adenoids, deflected septum polypi or semi-ptosis of muscles may enter 
in these cases. They need special medical attention with constructive 
physical and speech exercises in order to develop a new coordination, 
a different speech imagery, and often relaxation. Spastic cases come 
under this class. 


Acute defective phonation from habit is purely an educational 
problem. Such cases say “dis” for “this,” or “runnin” for “running.” 
Here we must re-educate the cortical centers that the child may dev- 
elop better visual and auditory images. He must learn to both see 
and hear his word correctly before attempting to articulate. Such 
treatment will always make him a better speller. 


Children with speech defects deserve the sympathy of those who 
come in contact with them. The over-sensitive child notes with humili- 
ation and embarrassment the smiles or other criticism provoked by 
his effort to speak. Difficult sounds are more and more slurred over in 
fear, and before long the whole vocal mechanism is thrown into a 
panic. 


Every school system should endeavor to either prevent defective 
speech or to correct such when present. The speech of every child on 
admission to school should be carefully examined, and proper atten- 
tion given to all abnormal conditions. 


Good speech should be assured to every school child. Not to have 
it is a great handicap, to possess it a great asset in childhood or adult 
life. 
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SPEECH CORRECTION IN JAMESTOWN PUBLIC SCHOOLS 


MARGARET L. MAHONEY 


Speech Correction Teacher, Jamestown, N. Y. 


This work was given a regular place in the Curriculum of our 
schools in September, 1923, upon the recommendation of Dr. William 
A. Howe, of the New York State Education Department. 

There are 250 pupils from the Kindergarten through the 6th grade 
who receive instruction in speech correction once every two weeks. 
The grade teachers check and see that the special exercises given these 
children are practiced in the meantime. 

In these classes there are stammerers, lispers, baby talkers, cases of 
seriously delayed speech, hare lip and cleft palate cases. They are 
grouped according to age, grade, type of defect and are worked with 
in small groups or individually, according to their special needs. 

At the beginning of the session the whole class is assembled for 
general exercises which consist of vowel tables, mouth, jaw, tongue, 
lip and nose exercises. Children must be taught how to open the 
mouth for vowels in words; trained to hear the vowels in words and 
to put the vocal organs in the correct position for consonant sounds. 
The child who says “‘witta’” for “little” has not been placed before 
a mirror and shown how to open his mouth for the vowel and keep it 
open while he lifts the tip of the tongue to the hard palate for “I” 
(ah-lah). When such bad habits of speech become fixed, it takes a long 
time to correct them and establish right habits. 

Much work is done in ear-training—hearing the vowel, which is the 
foundation of the word, correctly. Make a game out of ear-training 
and you have the interest and attention of the child. To illustrate: 
Teacher: Iam thinking of a Christmas gift for a girl or boy in which 
I hear this sound—oo. Child: Is it book? Teacher: I hear “oo” in 
book. I do not hear “‘oo.” Child: Is it spoon? ‘Teacher: I hear “oo” 
in spoon and it is spoon. Then the pupil who guesses the right word 
becomes the teacher and the game ts continued. 

Children enjoy listening to the vowel sounds in their names, and 
telling the vowels they hear when they speak their names slowly and 
distinctly. Mother Goose has much valuable material for practice 
in vowel and consonant sounds. Children love Mother Goose and 
her children and are always ready and willing to recite these delight- 
ful rhymes. 

The work done in Speech Class can be very profitably used in the 
daily program of any grade. It builds up the child’s self-confidence, 
self-reliance and will-power in a way that no other work can do. The 
joy and happiness depicted on the child’s countenance when he dis- 
covers that he can speak as others do, is good for the soul. A little girl 
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with seriously delayed speech when she entered Kindergarten was 
described by her mother as a child who was afraid to live. She is now 
in second grade doing her work with a smile. 

Parents are requested to visit the class, for it is very important that 
the Speech Correction teacher have the full cooperation of the parents 
as well as teachers, in order that all working together may bring about 
a safe and sane treatment of the afflicted child. 

Many mothers attend the speech class with their children. They 
quickly appreciate the great handicap of defective speech and the 
urgent need of its correction. During the eleven years of this educa- 
tional service in the public schools, several hundred children have 
been corrected of their defective speech. Some of the cases that were 
pathetic in the beginning made a wonderful recovery. 

Meetings for teachers are held during the year with these aims in 

To give the teacher a better and a more sympathetic understand- 
ing of the speech defective child and how to help him. 

2. ‘To enable her to detect minor speech defects and to correct them 
before they become acute cases. 

3. To improve the speech of all the children and by so doing pre- 
vent speech defects from developing after the child has entered 
school. 

4. To remember that we are teaching children, not subjects; and 
that a kind, sympathetic, understanding teacher is one of God's 
choicest blessings to mankind. 


SPEECH DEFECTS DELAY CHILD'S DEVELOPMENT 


The child with a speech defect is unable to adjust himself to other 
children; he shrinks from association and has difficulty in taking his 
place in the world, asserts Dr. Smiley Blanton in an article on the 
speech of children in Parents’ Magazine. 

School surveys show that 20 per cent of the children between the 
ages of 2 and 5 have defects in their speech; 15 per cent of the child- 
ren in snondane schools and 15 per cent of those entering universities 
have defective speech. 

Speech defects may be from physical or nervous origin. There may 
be oral inactivity in cases in which the jaws, tongue or the palate are 
malformed so that they are incapable of making speech sounds. A 
child may lisp, which is really the substitution of consonant sounds 
and can be corrected by the instillation of good talking habits. 

Deafness is sometimes the cause when a child has reached the age 
of 3 years without uttering a word. 

Parents may help their child speak correctly as soon as he has 
reached the age of associating names with objects, which comes be- 
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tween 8 to 15 months. An adult should never use baby talk in speak- 
ing to a child; neither should one lay undue stress on pronounciation. 


Babies very early are able to make the sounds of m, w, y, g, r, h, 
see, pat, father, pool and how. At about five months they reach the 
babble period when they make more sounds than are used in the 
English language. The sounds made at this age are similar to the 
ones used in primitive languages; they are imitative of every sound 


the baby hears, including other things besides speech. 


The number of words in a child’s vocabulary has been studied by 
Dr. Madorah E. Smith, whose conclusions correspond with other 
studies that have been made. 


Age Boys Girls 

means 304 words 743 words 
822 words g20 words 
1,603 words 1,576 words 
2,181 words 2,058 words 

2,996 words 2,064 words 

—Hygeia. 
e e 


HOW WE MAY HELP TO CORRECT SPEECH DEFECTS 


FREDERICK L. Patry, M.D. 
Neuropsychiatrist, State Education Department, 


University of the State of New York 


Keeping in mind the above method of approach to an intelligent 
and comprehensive interpretation and treatment of various types of 
speech defects, let us formulate a few general rules which experience 
has found to be helpful in correcting such disorders: 


1. Gain the confidence, good will and desire of the person to cor- 
rect his difficulty. Convince and reassure him he can get more 
or less rid of his handicap if he is willing to put forth a per- 
sistent effort. 


no 


Surround him with a sympathetic, calm, understanding and 
encouraging atmosphere. 


3. Ignore his speech shortcomings and make occasion to praise 
and reward him whenever improvement takes place. 


Never correct him in the presence of others. 


5- Do not call upon him to speak before a group, but encourage 
him to volunteer. 


6. Urge him to relax his abnormal muscular tension and become 
at ease. Then think the sounds before attempting to say them. 


* Taken from Educational Methods, February, 1934. 
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10. 


Urge him to pronounce every word slowly, distinctly and 
correctly. 

Writing the first letter of each word in a sentence will assist 
the stutterer to overcome the tendency to repetition of the first 
sound. 

Secure the cooperation of parent, teacher and others in in- 
timate contact with the child in not only creating an en- 
couraging, sympathetic attitude toward the child but also in 
assisting him in practicing at home and at school speech cor- 
rective special exercises. At the same time, the child should be 
led to realize that he himself is the chief agent in getting well. 
Speak and study aloud during study periods, as silent practice 
is of little value in overcoming a speech defect. The use of a 
mirror will be of assistance in bringing about the proper use 
and position of certain end speech organs. 

Do not interfere with changing the function of the dominant 
hand, such as urging the left-handed individual to write with 
his right hand. Where ambidexterity or uncertainty exists as 
to which hand is dominant, not which hand is usually used to 
throw objects or to comb the hair. Make occasion to utilize 
to the full the same arm in various games and sports activities. 
Tactfully seek to give the individual an understanding of the 
causes and sources of stress and strain which contributed to the 
stuttering habit. Since these are largely environmental emo- 
tional factors, the individual should be assisted in gaining good 
habits of emotional control. The social environment should 
be devoid of a highly charged emotional atmosphere, and ex- 
cept in utilizing encouragement, praise and reward, it should 
totally ignore the speech difficulty. 


THE HEALTHY CHILD 


1. The healthy child is largely unconscious of his body. 


2. He possesses sufficient vigor so that a reasonable amount of work 
and play is more stimulating than fatiguing. 

3. His appetite is steady, wholesome and not capricious. 

4. His weight does not vary from the standard for his age and 
height. 

5. He sleeps well and during the normal regular hours of sleep he 
recovers satisfactorily from fatigue. 

6. He is able to adapt himself to new conditions of environment, 
climate or modes of life without undue physiologic disturbances. 


—Hygeia. 
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PREVENTION OF MENTAL DISEASE * 


Horatio M. Potiock, Ph.D. 
MENTAL DISEASE INCREASING IN RECENT YEARS 


Unfortunately our vision of triumphant health is marred by threat- 
ening clouds. While physical diseases have been decreasing, mental 
diseases have been increasing. During recent years our institutions 
for the care of mental patients have been over-crowded and our state 
resources are being taxed to the utmost to provide the necessary ad- 
ditional accommodations. 

With 350,000 patients under treatment in mental hospitals in the 
United States, with nearly 80,000 new cases seeking admission to these 
institutions each year, with a yearly economic loss of over $750,000,- 
000 on account of mental disease, with a net annual increase of about 
10,000 resident patients, we naturally are led to ask: Must this tre- 
mendous loss of human mentality, efficiency and life go on forever? 
Is there to be no end to the sad march of the hosts of the afflicted to 
mental hospitals? Is there no hope of relief from the ever-increasing 
burden of mental disease? 


SOME PRINCIPLES OF MENTAL HyGirnr— 

During the past 20 years we have been learning a great deal about 
mental disease and mental hygiene. We have reached a few definite 
conclusions as to causes and methods of treatment and prevention. 
But all workers in this field recognize that only a beginning has been 
made and that much greater achievements may be expected in the 
future. Among other things we have learned: 

That mental disease is the concern of the individual, the community 
and the State. 

That although mental disease occurs principally in adults its origin 
may sometimes date back to childhood and that the proper manage- 
ment of children is an important preventive measure. 

That regardless of unfavorable influences, it is within the power of 
most adults to preserve their mental health. 

That some clearly preventable mental diseases, such as general 
paralysis and alcoholic psychoses, continue to exist because of indi- 
vidual weakness and social apathy. 

That early examination and treatment of incipient cases of mental 
disease given by competent outpatient mental clinics are of great value. 

That changes in environment may help many troubled individuals 
to make better adjustments. 

That certain attitudes of mind promote mental health and that 
other attitudes tend to develop mental disease. 

That the on-coming science of mental hygiene will prove of great 
service to mankind. 
* Mental Health Observer, January, 1934. 
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That the knowledge pertaining to mental health thus far acquired 
should be widely disseminated and actively utilized in the promotion 
of mental health. 


MENTAL HAs BrouGutr REsuLTs 

The fact that mental disease has continued to increase in spite of the 
efforts against it thus far made, should not cause discouragement. 
Although our hopes have not been completely fulfilled, great progress 
has been made. We have definite evidence that in many incipient 
cases of mental disease frank psychoses have been averted; children 
with serious behavior disorders have been adjusted; industrial misfits 
have been transformed into successful workers; the possibility of pre- 
venting many organic diseases has been demonstrated; and a great 
multitude of persons are living happier and more efficient lives be- 
cause of their knowledge of mental hygiene. 

If these results have followed feeble and transitory efforts, can we 
not hope for greater success as we gain experience and knowledge 
and as our preventive agencies are multiplied. 


TEMPER SPELLS 


There is always a reason for a child’s temper spell. If he is not 
sick or tired, he shows temper to get his own way or to get attention. 
When bad temper becomes a habit it interferes with success and hap- 
piness. 

Things to do: 

Set a good example by controlling your own temper. 

Keep the child well and give him plenty of rest and quiet. 

Let him find that he never gains by a temper spell. 

Notice his bad temper as little as possible. This is one of the best 

ways to cure it. 
Things to avoid: 

Don't excite the child by taking him into crowds or by keeping him 

up at night. 

Don’t bribe, scold or threaten. 

Don’t talk about his temper. 

Don’t laugh at his temper spell or let him think it is funny. 

Don’t worry about what the neighbors think. 

Don't let any one tease the child to make him lose his temper. 

Don't give him what he wants, while he is in a temper spell. 
Remember: 

If the child continues to have temper spells it is because he gains 

something by them. 

A well controlled temper is an important part of a good personality. 


—Bulletin Massachusetts Department of Mental Diseases. 
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THE STUDY OF NUTRITION 
A. M. Kerr, M.D. 


Medical Supervisor of Public Schools, Pittsburgh, Pa. 

The November number of the BULLETIN contained a communica- 
tion from Dr. DeArmitt, commenting adversely on my article on the 
Study of Nutrition in the October number. I also received several 
personal communications raising the same questions. 

There can be no doubt of the truth of Dr. DeArmitt’s statements. 
I agree with them all and have many times said just what she is saying, 
but she is speaking of an entirely different subject from the one I 
discussed. She is denying something I never said when she writes: “It 
would appear in that article that w eight i is the desirable index of unt- 
ritional status.” She is discussing the nutrition of the individual 
child, and everything she there says is true. I am discussing the separa- 
tion of all school children into different groups based on their weight 
status, and careful study of changes in such groups over a long period 
of years, an entirely different matter. 

I suggested five tentative groups—using, by the way, the guarded 
term “‘so-called normal weight” to indicate my doubt of its authen- 
ticity when applied to any given individual—and designated them as 
A, B, C, D, and E. I said that study over a period of years of normal 
economic conditions showed that “the percentage of children placed 
in each of these groups will be practically constant from year to year.” 
Such a procedure, I said, “would give us clear cut, satisfactory statistics 
showing the changes in nutritive status.” For example, I will give a 
comparison from the Pittsburgh statistics: 


Prior to 1928-9 1931-2 1932-3 
A—Very Good and 
B—Good 49.1 37-0 39.2 
C—Fair 31.0 23.8 36.4 
D—Poor 12.9 26.6 16.2 
E—Very Poor 7.0 12.6 8.2 


Who can doubt from the above statistics that the nutritive status 
of our school children as a group had definitely deteriorated during 
the years from 1928-29 to 1931-32, and that a more favorable trend 
was beginning to appear in the school year just passed? Now, if for 
instance, New York City or Chicago had kept similar statistics, com- 
parisons could be made with our figures which would furnish useful 
information and possibly suggestions as to advisable action. 

In what manner could any other criteria of nutritive change be 
used for such comparisons, so that an inspector in any size city in any 
part of the country could evaluate his findings in the light of reports 
from similar towns elsewhere? How much confusion i is produced by 
the use of subjective standards is shown in a report by the Children’s 


” Child Welfare News Summary, July 12, 1933. 
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Bureau on the nutrition of children as affected by the depression, 
when it says: ‘““The evidence is in many instances based on some sort 
of clinical observation of the child’s general nutritional condition. In 
certain cases this clinical estimate takes into consideration body 
measurements of height and weight and in others it does not. Some 
of the evidence is based solely on measurement of height and weight. 
Some has to do with the incidence of defects of tonsils or teeth or 
posture, with the incidence of anemia, of infections, or of other defects 
that contribute to malnutrition--in some cases the evidence is con- 
flicting.” 

The terms malnutrition and malnourishment are used frequently 
in reports from various communities without any clue as to what cri- 
terion was used. Sometimes reference is made to children ten per 
cent underweight for height and age as malnourished; sometimes 
merely “underweight” is used. 

Just how useful or informative is such material to the administrator 
who wishes to compare conditions in his schools with those found in 
similar communities? The need for some objective measurement— 
even if it be not entirely trustworthy—is extremely great. Only the 
study of group changes in weight gives such objective data in a form 
easily comparable in different localities. 


The Child Hygiene group of the United States Public Health Ser- 
vice in a study of nutrition, used as their standards “‘clinical findings,” 
which “included such items as pallor of the mucous membranes, dry- 
ness and coarseness of the hair, dryness and coarseness of the skin, 
blepharitis, quantity of subcutaneous fat, quality of muscle tone, 
presence of gingivitis, and posture.” 


What comparison of findings based upon such criteria could be 
made between different parts of the country, or between the same 
children when evaluated by different examiners, or even when evalu- 
ated by the same examiners after the passage of a year or so? How 
could the dryness of skin, etc., of 1931 be compared with the skin of 
1933? This is what I meant by subjective criteria being valuless for 
purposes of comparison by different workers with different groups 
of children. 


Dr. DeArmitt makes a good point, but misses its significance when 
she says: “The significant fact is . . . whether he is growing at his 
own optimal rate in height and weight.” How determine his “Op- 
timal” weight? It is very easy to find his customary rating by weigh. 
ing him regularly over a period of two years; this establishes what 
might be called his “characteristic” weight rating, which causes him 
to be placed in group A, B, C, D, or E, as the case may be. Now 
having established this normal rating for himself, he passes into 


either a higher or lower group, with a changed rating, due to a change 
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in his nutrition for some reason or other. Have we not made it pos- 
sible easily to detect and evaluate the change, and seek reasons there- 
for? If large numbers of children, who have been evaluated over a 
period of years, pass from a higher to a lower rating during a depres- 
sion, it is only reasonable to deduce that the economic distress of 
the community is reflected in this change in nutritive rating. 


SHALL SCHOOL PHYSICIANS FUNCTION IN SQUADS OR 
AS INDIVIDUALS ? 


C. M.D. 


Assistant Director, Health Section, Los Angeles City Schools 


The answer to this question depends on what one considers the 
function of a school physician to be, and on what basis we evaluate 
his work. If we figure results merely on the basis of the number of 
children examined, if our physician is to be a routinist, grinding out 
examinations and noting defects on cards, then probably the squad 
of physicians is the more efficient machine. 

If, however, one considers that the routine physical examination 
of the school child for the discovery of defects is only a small part of 
the school physician’s function, then the individual school physician 
for the individual school becomes the keystone, the indispensable 
part of a program of Health Supervision of Schools. 

What, then, are the functions of a school physician which are more 
efficiently fulfilled by the individual rather than by the squad? 

1. The school physician is a health educator. He takes time during 
his (or her) examination to deliver a health message closely related to 
the defect found. Such teaching is most apt and rarely forgotten, and 
can be better delivered by the school physician who is known and 
trusted by the student body than by a member of a squad passing 
through a school, here today and gone tomorrow. 


2. The school physician as an individual becomes an integral part 
of the school system. He watches over the school sanitation, he assists 
with the control of contagion; his advice is constantly sought on prob- 
lems of discipline, delinquency, social maladjustment and _ retarda- 
tion, which so frequently have their roots in physical causes. 

3. His presence is constantly needed in high schools to determine 
the fitness of students for physical education and competitive ath- 
letics. Sickness and accidents alter the health of students from week 
to week, so that the recommendation of the squad physician may be 
outdated the following week. For adequate health supervision in 
junior and senior high schools regular weekly or bi-weekly visits by 
school physicians are essential. 
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HIGH SCHOOL FRESHMEN 
CHARLES C. Witson, M.D. 


Evansville, Ind. 


In Evansville, Indiana, special attention is being given to the phy- 
sical fitness of all high school freshmen. 

On their admission they receive an informative letter with definite 
instructions. They are advised of the four years of strenuous life ahead 
of them, including studies, vigorous exercises, club activities, social 
functions, etc. They are told of the need of good health and an abund- 
ance of vitality to safely carry the load. They are requested to consult 
their family physician within two weeks for a medical examination, 
to make certain they are physically able to carry on the work. 

Each student is given a Health Record blank which he is to care- 
fully fill out. This with the Student’s Health Record card is given by 
him to the family physician. 

Should the family physician think the school program should be 
modified he should so notify the teacher or medical inspector. He 
should also advise the school physician as to such modifications. 

All examinations are expected to be made during the first two 
weeks of school and reports filed with the ‘Home Room Teacher.” 
Delayed cases are promptly followed up. The school physician ex- 
amines such as do not or cannot employ a family physician. 

This program has enlisted the interests and participation of many 
family physicians in the school health program and contributed to its 
efficiency. 


MEASURING EXERCISE FOR HEALTH 


Do you analyze occasionally your health progress? The following 
questions were used on an analysis chart sent to employees of the 
Western Electric Company during its annual health week: 

1. In what ways do I exercise? 

2. What is my time schedule for exercise? 

g. Is my exercise systematic? 

4. How much time do I exercise outdoors? 

5. How much do I exercise indoors? 

6. In what respect does my exercise balance with my work? 
7. Do I stand erect? 

8. Do I sit erect? 

9g. Do I walk erect? 

10. What am I trying to accomplish by exercise? 

11. What exercise will best achieve this result? 

12. How can I arrange for exercise that will benefit me most? 

13. In what respect can I improve my physique? 
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EXERCISING 


Dr. Irving S. Cutter, dean of Northwestern Medical School, shakes 
his head at some of our practices of violent exercising to keep fit. He 
says we “have forgotten how to rest and have not learned to play. 
Our holidays are too infrequent and our recreation may be of such 
character that the physical hazard is increased rather than decreased.” 

Dr. Cutter has again sounded a much needed warning. It should 
be often repeated and better heeded. Far too many people impair their 
health or hasten their death by excessive exercise or insufficient rest. 
This is true in most age periods. We find it in early childhood, in 
youth, in middle life, and in advancing years. 

The well known dangers of excessive exercise should be more widely 
taught and avoided. It should be emphasized in every school health 
program especially by medical inspectors and physical educators. 

Special attention should be given to the convalescent child, the 
adolescent, the mal-nourished (under or over weight), the anemic or 
the ambitious athlete. 

Selective exercises should be given upon the advice of the family 
physician or medical inspector. Their effect should be watched and 
the prograin adjusted to meet the individual case. 

Fatigue frequently present yet often unrecognized in children, 
should be avoided. Exercise that induces profound exhaustion is 
more harmful than beneficial. It might cause some permanent or- 
ganic weakness. In the consideration of exercise greater attention 
should be given to rest, more essential in many cases for health pro- 
motion than physical activity. 

Exercise and rest should be discreetly integrated in every health 
program of childhood, of youth, of middle age or advancing years. 
When such is done much of the preventable wreckage seen today will 
be avoided. —W. A. H. 


DAILY AND MONTHLY REPORT OF SCHOOL PHYSICIANS 


The Massachusetts State Department of Public Health has recently 
prepared a blank on which school physicians submit a daily and 
monthly report. 

It is found “useful to stimulate better medical service on the part 
of the physicians, and a better understanding by the Superintendents 
of the work which should be done by school physicians.” 

It furnishes information on schools visited, examinations made, 
communicable disease control, sanitary inspections, consultations, 
first aid treatments, health education, meetings attended, other work 
and time devoted to each service. 

The blank is one that might well be used in many places. 
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NORMAL SLEEP PATTERN FOR CHILDREN 


Factors Which Derange Such a Pattern 
(Physical Factors) 


GLENVILLE GippINGcs, M.D. 
Atlanta, Ga. 


The Journal of the A.M.A., February 17, 1934, contains an inter- 
esting paper on the above subject by Dr. Glenville Giddings. He 
defines Sleep as “A normal temporary loss of consciousness occurring 
periodically.” He recognizes “The difficulty of dtermining just when 
a child is definitely asleep or just when he awakens.” He bases his 
opinion on “an accurate record of all movements made by a person 
after retiring.” 

His report, a tentative one, was made after carefully studying the 
sleep of twenty-eight children aged from 9g to 14 years, equally divided 
as to sex, over a period of 364 nights. The sleep laboratory in which 
the study was made was free from disturbing factors. He expects to 
complete the study this summer. School physicians will be interested 
to read his preliminary report in which he comes to the following 
conclusions: 

1. A child has a definite sleep pattern. This pattern is rarely dis- 
turbed except through sickness or certain experimental conditions. 

2. The drinking of 6 ounces of warm milk at bed-time seems to 
produce quiet sleep in normal children. Of the other beverages tested, 
none seems to affect sleep consistently, one way or the other. The 
drinking of a beverage containing %5 grain of caffeine produces no 
more restlessness than was seen after the drinking of an equal amount 
of orange juice. 

3. The taking of a large amount of food at the evening meal, even 
though the food might be considered plain food, resulted in marked 
restlessness. In many cases the restlessness continued throughout the 
night. 

4. The giving of baths, either warm or cold, on retiring seems to 
have no constant effect, either in the production of, or in the inter- 
ference with, sleep in normal children. 

5. Achild sleeps definitely quieter in cold weather than in hot. 

478 Peachtree Street, N.F. 


“The sooner one learns that wisdom is necessary in athletics the 
better athlete one will become.” 


“Ignorant mother love has probably slain as many babies as disease.” 
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INDIVIDUAL INSTRUCTION 


Pupil to medical inspector during examination: 

What is Athlete’s Foot? . 

Medical Inspector: It is Ringworm, a contagious skin disease that 
most often attacks the feet. It may attack any part of the body. ' 

Pupil: Do only athletes get it? 

Medical Inspector: No, any person who gets the infecting germ on 
the skin is apt te develop the disease. 

Pupil: How and where might one catch Ringworm? 

Medical Inspector: By going barefoot to the swimming pool, the 
shower bath, the bathroom, or other places where people with the 
disease on their feet have recently been. Students should wear slippers 
to protect their feet from floor infection where such danger might exist. 

Pupil: What should I do should I get the disease? 

Medical Inspector: See your family physician. 

Pupil: Why should not Ringworm be called by its right name? 

Medical Inspector: It should be. 


WHAT HAVE YOU DONE FOR YOUR MEDICAL SOCIETY ? 


Have you paid your dues? 

Have you attended the meetings? 

Do you remain away because you think you have nothing to learn? 

Do you fail to attend because you cordially dislike some member 
or members? 

Do you fail to attend because your card club meets on the same 
date? 

Do you know that the most learned physician may learn something 
new at each meeting he attends? 

Do you know that the most learned physician who may not have 
heard anything new at a meeting is always stimulated to do better 
work by what he hears and sees at a medical meeting? 

Do you know that it is good for your physical and mental well being 
to meet the other doctors in your county at least once a month? 

Do you know that if there were no medical society, medicine would 
cease to be one of the learned professions? 

Do you know that it is a great privilege to be the right kind of a 
member of the medical profession? 

Do you know that it is a struggle for even the most talented to be 
the right kind of a doctor? 

—Emmet Keating, Chicago, Medical Society Bulletin, November 11, 1933. 


It is good to give the unfortunate a living; it is still better to raise 
them to a life worth living. It is not so much the infirmity that causes 
unhappiness as the grief of useless dependent existence.—Helen Keller. 
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MORE TRUTH THAN FICTION 


Ignorance often forbears suspicion. 


Often forgotten: “The principles of our forefathers.” 
e 

Do less and do it better, is a good slogan. 
e 

Teach less and teach it better, is good advice. 
e e 

“Intensive cultivation of a small field always yields greater profit.” 
e 

To speed health attainment is needless and dangerous. 
e e 

Normal living is most conducive to normal health. 
e e 


“You are down on what you are not up on.” 


e 
“He can—who thinks he can.” 


Efficiency in school medical inspection and health service is pur- 


The attributes of a great lady may still be found in the rule of the 


four S’s—sincerity, simplicity, sympathy and serenity. —Emily Post. 


“What you wear is important, but how you wear it is infinitely 


more so.” 


“The physician of the future will be an immunisator.” 
—Sir Almroth E. Wright. 


“Although the old-time family doctor may have made mistakes 


now and then, they were not half so dangerous as today’s casual atti- 
tude toward health and the general refusal to give the doctor a break.” 


Inadequate convalescence may cause the candle of life to burn out 


e 
Unpasteurized milk frequently spreads disease. 
e e 


He who has health has hope, and he who has hope has everything. 
—Arabian Proverb. 
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SUMMER COURSE FOR SCHOOL PHYSICIANS 
AND NURSES 

Columbia University will this summer present an excellent course 
for school physicians, school nurses and teachers. As in former years, 
it will be under the direction of Dr. Haven Emerson. Mental Hygiene 
will be presented by Professor C. I. Lambert and his associates... Phy- 
sical Education will be presented by Prof. F.C. Davis and his associates. 

The course will run from June 11th to ggth inclusive. Its satis- 
factory completion will entitle the physician to six semester hours’ 
credit for certification as school medical supervisor, as required by the 
State Education Department. 

Qualified teachers and nurses may be admitted to the course. 

For further particulars write to Dr. Haven Emerson, 630 West 
168th Street, New York City. 


e 
USE OF LEISURE TIME 

Leisure is not necessarily a good thing. Its value depends on the 
use to which it is put. The person without hobbies has to kill time by 
profitless diversions or by gossiping. 

George Eastman was a clerk and studied photography during his 
leisure time. The Wright Brothers conducted a bicycle shop and 
studied flying during their leisure. The greatest authority on snow 


flakes is not a scientist but a man named Bentley in Jericho, Vt. He 
has photographed more than 4,000 patterns and sold them to jewelers, 
lace makers and wall-paper manufacturers. 

A recreational program rather than gymnastic program is the need 
of physical education, William A. Wetzel comments in Recreation. 


It has been written that a faithful 
friend is the medicine of life. 


SLINGERLAND PRINTING CO., INC. 
“Knowing How Since 1879" 
SLINGERLANDS, N. Y. 
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